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WRITE PLAINLY—USING UNFADING B:I‘.ACK INE—MAEKE A PERMANENT RECORD

*

+

- BIRTH NO.

HLEDOCT

THE

11 e

DIVISION OF RBtALTR Ur MiaUUKE
STANDARD CERTIFICATE OF DEATH

Rec. pisy. wo. _ /¥ 2 PRIMARY REG. DIST. No. Z O OCdb o Registrar's No

41849 7
State File Nouoimissesrecsssnsorssens sersiasivem

4894

1. PLLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Whare decsssed lived. If lustltution: resklecss befors
&. STATE Missouri b. COUNTY Cass ademiston).

b, CITY «f outslds corpurate Umits, write RURAL and give & l;(ENGm ()F1 ¢ ng’ {11 outside gorporsts limits, write BURAL aod civs townab!s!
town  Kansas City e S §aye ] town  Pleasant Hill ARG Y.
d. FHO%P?‘P:;.EO%F (1f not La boupltal or instltgtion, give etreat addrme ar location} d. Asg‘gggrss (If raral, give location) . /
tnstiTution  St. ‘Luke's Hospital ' ”
3. NAME OF . (First) b. (Middle) c. (Last) a. DATE (Mout) (DsP)  (Yeur)
DECEASE
(Typeor Print)  RAYMOND TORIUS - SCHMOLL o Sept. 28, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| tr UNoER 1 vEAR | F wDER b s,
WIDOWED, DIVORCED (Specify).- day} |Months I Dars | Bours | Min,
M W Vidowed Dec. 27, 1898 |

w:;m USUAL ﬁﬂ?:m mm::.;a-m 10b. KIND OF BUSINESS OR my- 1. BIRTHPLACE  (¢i\) 1d State or Forsige Cowtry) 12, cg,’_,T'ZE"?FW""T
Laborer Remington Arms Missouri
$3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John C. Schmoll

itlSa. FATHER'S MAME

{5, WAS DECEASED EVER [N U.S5. ARMED FORCES?

16. SOCIAL SECURITY

Malvina Dahman

Arlo Schmoll
5 SIGNATURE OR NAME

17. INFORMANT ' ¢ ADDRESS

2 4 3 o J NO -
ll.ancl)rrnnkm ) | Uf yes, rive war or dates of serviee) h99—1h—7379 MrSo .Law.rence Lahafﬂan, Garden Clty', MO.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaunse per 1. DISEASE OR CONDITION . g ONSET AMD DEA
line for (a), (b}, and () DIRECTLY LEADING TO DEATH (@) 2

*ThAiz does not mecn
the mode of dying, such
ar heast failure, esthenta, |,
ete.” Jt means the dbbs

ANTECEDENT CAUSES

Zﬁw’..

Morbid conditions, \ DUE TO (b}
m:'to the ebove ccm.lle “ﬁ‘)’ GMM
thy underlying cause last.™ - =

DUE TO (c)

151'5*

ease, infury, or pli
fion whick capsed death.

11. OTHER SIGNIFICANT CONDITIONS .~
lons confributing fo the death but not

Condit
related to the disease or condition muﬁwdmib A)M,

36!»»«

[

m
cMAm; A U_fﬁ,.gg\

19a. DATE'OF-OP%ROAN- 19, MAJOR FINDINGS OF OPERATION | : |- 20. AUTOPSY?
21a. ACCIDENT ¢ ﬂ PLACEOF INJURY (e.s-foorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Isstory. sirest. offien bidg.. 10} . .-
HOMICIDE : R
2id. TIME i{Mogtd) (Day) (Yer} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILE AT NOT WHILE
INJURY - AT WORK . L s
2. [ hereby y that'1.attended the deceased from _ZLTF 1082 to M 1928 F-that T last saw the deceased
alive on IQ.Q—'U'nd that death occurred ai #:0898 m., from the causes and on the date slated above.

ms%@ﬁ Edwa‘i (q werfor

d &/ (Degros or title)

2. DATE SIGNED

30 Wagt-¥£7 “r KO F-24-52

23b ADDRESS

WIV'R

24a, BURIAL,

i ARt

CREMA-.

&

24b. DATE

9/28/52

Strasburg

24c, hA'VIE OF*" CEMEI'ERY OoR CREMATORY

.| 24d. LOCATION (City, t,own. ot counly) (State)

Strasburg, , Missouii

Cemetery

DATE REC'D BY LOCAL

fo- /- S5

REGISTRAR'S SIGNATURE

'25- FUNERAL DIRECTOR S SI1IGMATURE ‘ADDRESS

- A;g,m STINE & McCLURE, Kansas City, Mo.

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
Signe

Student Embalmer Ro.

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byunam e,

4seasevansnunns

Student """"5{'5"{'&.5 | — oot
uden almar

Licensed Embalmer No.g_g,zz..ef

P. O. Add;ess.aZf_..._ Q‘_.. Z

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




